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OMB APPROVAL
UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
FORM D hours per response........ 16.00

NOTICE OF SALE OF SECURITIES

ol i

UNIFORM LIMITED OFFERING EXEMPTION 07045187

Name of Offering  ([J check if this is an amendment and name has changed, and indicate change.)

GoldenTree European Select Opportunities (US), L.P.

Filing Under (Check box(es) that apply):  [_] Rule 504 [ Rule 505 Bd Rule 506 [ Sectien 4(6) ] ULOE
Type of Filing: [J New Filing DJ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (L] check if this is an amendment and name has changed, and indicate change.)
GoldenTree European Select Opportunities (US), L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
300 Park Avenue, New York, NY 10022 (212) 847-3500

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Executive Offices) same same

Brief Description of Business To acquire on both a leveraged and unleveraged hasis a diverse portfolio of primarily European loans.

PROCESSED
Type of Business Qrganization AR U 1 mﬂ?

[J corporation £ limited parmership, already formed [J other (please specify):
[ business trust [ limited partnership, to be formed r-_'} [HOMSOM
Month Year
Actual or Estimated Date of Incorporation or Organization: B Actual [ Estimated FlNANCIAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) (D] E |

GENERAL INSTRUCTIONS

Federal:

IWho Must File: All issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).
IWhen 1o File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was
muailed by United States registered or certified mail to that address.

Where to File: 1.8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Tive (5) coptes of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only repert the name of the issuer and offering, any changes therelo,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states (hat have adopted
ULOE and that have adopied this form. Tssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, ot have been made, If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constilutes a part of this
notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption untess such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
) . . 1of9
not required to respond unless the form displays a current valid OMB control

number. \/\_/\/\
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
s [Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer,
s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
¢ Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer [0 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
GoldenTree European Select Opportunities US GP, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
300 Park Avenue, New York, NY 10022

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Ritholz, Barry

Business or Residence Address  (Number and Street, City, State, Zip Code)
300 Park Avenue, New York, NY 10022

Check Box{es) that Apply: [ Promoter  [J] Beneficial Owner  [X] Exccutive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
McGinness, Keri

Business or Residence Address  {Number and Street, City, State, Zip Code)
300 Park Avenue, New York, NY 10022

Check Box{es) that Apply: [J Promoter  [J Beneficial Owner (<] Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Christian, William

Business or Restdence Address  (Number and Street, City, State, Zip Code)
300 Park Avenue, New York, NY 10022

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner [ Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Gengler, Thomas

Business or Residence Address  (Number and Street, City, State, Zip Code)
300 Park Avenue, New York, NY 10022

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Adase Partners II, L.P,

Business or Residence Address  (Number and Street, City, State, Zip Code)
1088 Wilshire Blvd., Suite 1850, Los Angeles, CA 90024

Check Box(es) that Apply: [J Promoter [ Beneficial Owner  [J Executive Officer  [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Brown Living Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
1088 Wilshire Blvd., Suite 2000, Los Angeles, CA 90024

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years,
«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
¢ Each gencral and managing partner of partnership issuers.

Check Box{es) that Apply: [J Promoter (5 Beneficial Owner ] Executive Officer [ Director  [] General and/or
Managing Partner

Full Name {Last name first, if individual)
Wagner, Leon

Business or Residence Address  (Number and Street, City, State, Zip Code)
§ Lincoln Woods, Purchase, NY 10577

Check Box(es) that Apply; [ Promoter  [X] Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Fult Name (Last name first, if individual}
Allen, David

Business or Residence Address  (Number and Street, City, State, Zip Code}
7 Bentinck Maunsions, 12-16 Bentinck Street, London, UK SW3 3TU

Check Box(es) that Apply: [ Promoter ] Beneficial Owner  [J Executive Officer [ Director 1 General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Exccutive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [0 Bencficial Owner [ Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Streel, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [] Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name [irst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [ Beneficiat Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)
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[ B. INFORMATION ABOUT OFFERING |

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?. ... O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?............cco.coooomrrieinicneiercine s $100,000.00
Yes No
3. Does the offering permit joint ownership 0f a Single UNI? .. e e O 4}
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more
than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only,
Full Name (Last name first, if individual)
Not Applicable
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or cheek individual States) ..o, vevmeereneenene. L All States

O AL O Ak Az O AR dca Oco Qcr ODE bc COFL Oca Out O
O Om Oia OkKs Oky Ora OME O MD OMA O Mt O MN OMs OmMo
O wMT CINE ONv CINH N Onm ONY ONC OND CoH Qck Oor Ora
Ori Osc dOsD O™~ OrTx Qurt Ovr Ova Owa O wv O wil Owy Orr

Full Name (Last name first, if individual}

Business or Restdence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Degler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or cheek IndIVIQUAL SEALES) .......cooo ittt et LR bbb St ] All States
JAL (Y O az AR Oca [Jco Qcr O DE Obc OJrL Oca Our O
O O O1A ks Oy OLa OME OMD O MA Owmi MmN O Ms Mo
amt CINE OnNv ONH CINg CINM O NY CINe [OND OoH oK OJor [0 pra
Ori Osc Osp OTN OTx dJur avr Ova Cwa Owv O wi Owy Orr

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ................... verveenmes L] All States

O AL O AK Oaz O AR [ca fco Ocr O DE Obpc OFL dca OHI gin
diL OIN O ks OkKy OLra OME OMD O mMa Omi OMN O Ms OMo
OMT CONE Onv ONH (M ONM ONY OnNc OND OoH Ook Oor Opa
Ori Osc Osp TN OTx Out avr ava Owa Cwy 0 w1 Owy der

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0™ if
answer is “none” or “zero.” If the transaction is an exchange offering, check this box [J and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.

5of9

Apgregate Amount Already
Type of Security Offering Price Sold
DB oot stees vt sserseemsessense st e b et s e s eS8 € R R8RS SRR AR Rs R R $0.00 $0.00
EQUILY .o eoeeeeeeeeeoeeoeeos et s e b 35186 £ R AR LR R R R R $0.00 $0.00
O Common [ Preferred
Convertible Securities (NCHIAINE WAITANISY ...vv.exveveeemsserreemseesserrerss oo eceoceeessoesssbisibss s ssssss s e ssss s bt $0.00 $0.00
PANCTISHID IMIETESES .o......ceceeeereasetresas s s iees s oa i858 470584 881 48 R 0 $200,000,000.00 $23,675,281.00
Other {Specify Yoo eee e eeee e eeeies et e s s e b e e AR PR et an e $0.00 $0.00
T oo e s et bts st see e ss s ees s ot 28482884 RE SRR RS SF SRS bR $200,000,000.00 $23,675.281.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “07 if answer is
“none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEUHE INVESTOTS ... evvsssssseseneseseeemesessess s ss s sas s emseme b L b nm o8 sms s b bS58 112128 R G AR S E s 17 $23.675.281.00
INON-BCCTEAIE INVESLOTS .......0vtivivsseesceessceeis oo senesseseas s e s e b b4 RSP S S0 bs  £8S£2£ S R 0 $0.00
Total {for filings under Rule 504 0nlY) ..ot s
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C - Question 1.
) Type of Daollar Amount
Type of offering Security Sold
RUIE S0 .o oo st ststberneeasesemeeeestresasbasestasns e es £ oms e seero RS RS e nasEmsn s e SRR Aes a8 42 AR A SRR S s
REUIBLION A ... oo ettt res e s e ems e sa s s e R
RILLIE S04 oot ietrets et amsemeeeseetseseb e bbb eR e et et Rre R AR S e RR SRR R s s
TUOUAL vt st s ts s e s e s st o e e e e LR bbb TR s
4. n Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, fumish an estimate and check the box to the left of
the estimate.
THANSEET ABENE'S FEES _.ooo1ores1srescevevesss81181502 105 oo EARAR S 8 Rt 3| $0.00
PHNGNG N0 ENZIAVIIE COSS oo oroooooevoereveeresseresessanss s oeeoeesssos s e sss e S8 040045 £ R S O $0.00
LLERAI FOES .. corerreeeers oo sssses s -eeseee b4t e R AR X $500,000.00
ACCOUNUNE FEES .. ... o ooeorieise ettt b et b 11 = $300,000.00
ETUGIEETINE FEES ... _o.ooovovoesocesssssossosoetosteses e bbb eeenees eeeee e384 48 R LR 103 O $0.00
Sales Commissions (specify finders’ fEes SEPAMALELY) ...........oooviirv ittt e [ $0.00
Other Expenscs (identify) O %000
TTOUAL. oo eeereeeeeeeees e ressesees e e eeessems s ee 454884842 nE e AR £ R X $800,000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
total expenses fumished in response to Part C - Question 4.a. This difference is the “adjusied gross
PIOCEEAS 10 the ISSUET." ...ttt e s e s as s b Ef e b R e

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box 1o the Ieft of
the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in

response to Part C - Question 4.b above.

PUrchase 0f 7801 @SIALE ... e b e e r st e e e b d bR o et e
Purchase, rental or leasing and installation of machinery and equipment ...........coooovvvincimsminsinann
Construction or leasing of plant buildings and fagilities ..o

Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

$199,200,000.00
Payments to
Officers,
Directors, & Payments to
Affiliates Others

® ___ $44000000 [J___ $0.00
O___ %000 0O___ $000
o_. s00 O___ $000
O____ 00 O__ $000

ISSUCT PUTSUING L0 @ MMETEET) ..vvoesvvevoeesrssoeseess et esetrees e omnss e ees s esmbss st b b0 O $000 [ ____ %000
RePAYMENT OF INAEBIEANESS ...v..vceo oo oo ceeeeee oo oo omssmsomsseosessss st sessensessessesresresneenoeecsisss. s000 [ $0.00
WOTKIBE CAPIHAT o evvoeoveesessensessemseees oo seeses e sonsssooessssmsssssmssssssessssnssssreessses e ssssenssssensesseenenroereeeomicss. [ s000 [ _ $198.760.000.00
Other (specify):

O 5000 [ $0.00
ORI TOUS 1o eeeees oo eeee e e eeseeoeeeeeee e eeme e eee e see e ern b stssensesnennenssneennenee (O $440,000.00 0 __$198,760,000.00
Total Payments Listed (column totals added) ... 4 $199.200,000.00

D. FEDERAL SIGNATURE

]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer (o furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-acerediled investor pursuant to paragraph (b)(2) of Rule 502

4

Issuer (Print or Type)
GoldenTree European Select Opportunities (US), L.P,

Date

A-/y-07

Name of Signer (Print or Type)
Barry Ritholz

Title of Signer (Print or Type)
General Counsel

ATTENTION

END

Intentional misstatements or omissions of fact constitute federa) criminal violations. (See 18 U.5.C. 1001.)

6of9



